FILE NOW: FILING FEE IS $61.25

1999

DOCUMENT # N45187

1. Corporation Name

LIBERTY SINGERS, INC.

Principal Place of Business Mailing Address

1601 W. MARION AVENUE LANG, WRETHA

SUITE 106 38432 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33950 PUNTA GORDA FL 33982

us us

FILED )
Apr 02,1999 8:00 am §

NONPROFIT 5% S0, FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Katherine Harris
ANNUAL REPORT o ecretary of State
DIVISION OF CORPORATIONS 04-02-1999 90007 Q44 ****5] 25

2. Principal Place of Business

21]

2a. Mailing Address

Wl DN A A b iGo FES]

= 3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

B0, Box S10LT3

09/18/1991
4. FEI Number Applied For
_ ‘65‘0362?12 [ Not Applicable_

T

+

SIGNATURE ‘

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

== City & State = —=chy&stae o~ ] o 8.75 Additional
=] A Brar T (oRD A FL| > cmmasnaoeies 0 L
Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be
24] [25] ] 2205/ [ US Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registorad Agent 10. Name and Address of New Reglstered Agent
81{ Name
LANG, WRETHA 82| Street Address {P.O. Box Number Is Not Acceptable)
38492 WASHINGTON LOOP ROAD
PUNTA GORDA FL'33982 1.5 £ 8
Yy R :j_' '.: “,‘:‘ rj:_ ‘L-" £ - -
e T 84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, typed or printed name of regisiered agent and tita if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11THLE D [ Change ﬂ'AdditiOn
NAME MAEL, MARGARET 12N TDAWA NAAR X _
sTreeT aooress| 23094 WOTH AVENUE asweroess | 21 N R4 BASSETT AVE
anv-stze | PORT CHARLOTTE FL wevstze | O RT CHA £ FL 33952
TIE D . (7 DELETE 21 TITLE D-FRES. (3 Change dition
NAVE MAEL, JEFFREY 22NAME Ecky HANRZELTINEG
sTReT AoDRESs| 23094 WORTH AVENUE 2asreeT ooress | 2~ O 86 VAN GUARD TEE
crv-st-ze | PORT CHARLOTTE FL 2.4CITY-ST-2P 'POE,T‘ Claelnr7e, BL = 395" ?Z
TITLE DS o "~ [J DELETE 11 TNLE D 4 ) 1 Change dition
NAME GOFF, DONNA 32 NAME DoMsd MILDRUA
smeevaoovess| POST OFFICE BOX 123 N _%3;23 Todcoase CT
crv.srze | PUNTA GORDA FL yocmv.sr-2e ~ 7A O0kon, F/ 33580
TIE D < DELETE 41TLE v [] Change Eﬁﬁﬁ
NAME HAZELDINE, MICHAEL D. 4.2NME SUuSAN LEBoOUSIER
streevanbress| 20456 VANGUARD TER. 43 STREET ADDRESS =3 3457 VA.’SSA L S57
CITY-ST-2P PORT CHARLOTTE FL - 44 CTY-ST- 2P _PO @rr C LY 772:’: 3 39&0
TME D DELETE 51TIMLE Ei Change  [] Addition
NAME TEZA, JEANETTE M 52 NAME %o A'%gf? “cﬁo ;EF' R
smreevaooress| 1181 DEWHURST STREET 53 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 54 CATY-ST-2P oS e
TME DVvP ELETE 6.1 TILE hange tion
NAME BRADBURN, JAMES P 62NNE Seane T TEZA X
swreer anoress] 1355 NAVIGATOR ROAD 63 STREET ADDRESS
cmv:stizes | PORT-CHARLOTTE FL 64 CITY-ST-ZP

142 [;hareby, cartify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-indicated on this, anfual réport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§ Bificer or directdr of
Block 12 or Block

SIGNATURE:

he-earporation or the receiver or trustee empowere:
g a e5sH

— il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFIGER OR DIRECTOR

— —CRIEMNIT- 11108 - -

|
L.GofE. a%/a/é %455%@%

Daytime Phone #



